“

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

vESYESO N

1. Entity Name ) Secretal ” Of State b
TREASURE 'COAST BOWLING ASSOCIATION, INC. 05-06-2002 90106 042 ***150.00 <
Principal Place of Business Mailing Address
911 SKYLARK.DR 811 SKYLARK DR
FORT MERCE FI 34892 FORT PIERCE FL 34382
2. Principal Place of Businass 3. Maning Address H"”Il' "I ,IUI |||NI Iu Im“lm IHII l'"l "I" mll I’II' I"I "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Ci Zi Countl iti
v ountry P euntry 5. Certificate of Status Desired O - $8.75 Additional
P, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
o o ) Narme h . o o sy
TEEL' EMORY C" il Street Address (P.O. Box Number is Not Acceptable)
805 VIRGINIA AVENUE, #21 :
FORT PIERCE FL 34982
‘ . City FL Zip Code
8. The abo‘.f@ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signature, typad or printed name of registered agent and titls it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligisle to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE - PD . M Delete TILE S 2 t-';selg‘f ’I‘-ﬁ-‘:\) HChange [ addition &
NAVE - WILLIMS, PARKER e Iy Zeoos tames Hghpoiot s
L ] .
streer aooaess | 1971 SE ERWIN RD SRETADDRESS | A4S D M HNA tee 7 §
orv-or2¢_| PORT SAINT LUCIE FL 34952 msw | £F. Perce , FE  SY7EX g
e VD X oetets e Vice Ppesialerst: P change [ Aduion | O
NAME DWYER, MARTHA NAME T mO\‘ﬁy C. 1
sTReeT aDoREss | 1603 S.E. EXCALIBER LANE STREETADDRESS | /% &5 5‘, /5 %—
_onv-si-2p | PORT ST. LUCIE FL 34952 stz | o Prite ce el RYTEL
TImLe STD O Delete THLE Y {Jchange  [J Addition
-MAVE ~——u-|- MCKENZIE, ROBERT JR. SR T e Cae— e
sTreeT aoDress | 911 SKYLARK DRIVE: STREET ADDRESS
GITY-ST-2IP FORT PIERCE F1. 34987 CITY-ST-ZIP
TITLE ! ‘ : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
mE [ pelete TITLE [(JChange  [CJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TTLE . [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this rgport as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address,.with all other like empoipred.
SIGNATURE: /<X A 5 265"
SIGNATURE AND TYFED OR PRIN




